The fact that lifestyle is closely associated with the pathogenesis of chronic diseases has been known for more than three decades. Smoking may cause lung cancer, and a lifestyle of fast food consumption and little exercise can cause metabolic diseases. The importance of lifestyle changes in terms of a new medical paradigm to solve chronic diseases is becoming popular in modern times. Lifestyle medicine is a medicine based on personal lifestyle. To apply it to patients and ordinary people, physicians have to cooperate with experts in many fields such as nutrition, exercise, psychology, etc. In addition, patients must be partners in the treatment rather than passive recipients. The advent of lifestyle medicine has been caused by changes in disease patterns. In the past, acute diseases like infectious disease were prevalent; however, in the late 20 th century, chronic diseases such as metabolic diseases, cancers, neurological disease, etc. increased in occurrence. As lifestyle is closely related with these diseases, the attitudes toward medicine need to be changed. Recently, the concept of "Lifestyle Medicine" was proposed, and we predict it will be an important field in future medicine.
INTRODUCTION
Mankind has historically suffered from a scarcity of food.
The traditional Korean word "Borigogae" (pass of barley) refers to such a situation, that is, the scarcity of food during the spring when they depended on rice until barley was ready for harvest. The reason many people today have health problems such as obesity, diabetes, metabolic syndrome, hypertension, etc. is related to this historical background. Through the evolutionary history of limited food conditions, the bodies of our ancestors adapted to accommodate for this scarcity. Thus, the human body's storage capacity developed to conserve energy sources [1] .
However, as Golub asserted in ＜Limits of Medicine＞, many things have changed in the last century [2] . As acute diseases by microbiological infection is no more important problem, diseases pattern was changed. Instead, chronic diseases became an important topic. The insistence that insufficient food supply would cause a population reduction in undesirable situations like war, as described in ＜An
Essay on the Principle of Population＞ by Thomas Robert
Malthus [3] , was proved wrong. Since the end of World War II, the food supply have become more and more abundant, and the population has increased. In advanced countries, people walk less because they use their own cars and work in their offices instead of running around to catch up with wild animals to provide proteins for their bodies.
In modern times, a new paradigm is needed to address modern health problems because chronic diseases are becoming more and more common, replacing acute diseases like infectious disease. The characteristics of these increasing chronic diseases are associated with the lifestyles of
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people. This association resulted in the birth of the term "Lifestyle Medicine."
In this review, we analyze the history and backgrounds of the birth of lifestyle medicine and discuss its current state. Lifestyle medicine will become more important in the future, and the clarification of the purposes of lifestyle medicine will assist in the revision of modern medicine.
THE DEFINITION OF LIFESTYLE MEDICINE
The term "lifestyle medicine" was first used in as a title of a symposium in 1989 [4] ; it first appeared in publication as a title of an article in 1990 [5] . In 1999, Rippe stated that "lifestyle medicine involves the integration of lifestyle practices into the modern practice of medicine both to lower the risk factors for chronic disease and/or, if disease is already present, serve as an adjunct in its therapy. Lifestyle medicine brings together sound, scientific evidence in diverse health-related fields to assist the clinician in the process of not only treating disease, but also promoting good health." His book entitled ＜Lifestyle Medicine＞ is considered to be the first textbook and landmark publication of lifestyle medicine [6] .
In another textbook also titled ＜Lifestyle Medicine＞, lifestyle medicine was defined as "the application of environmental, behavioural, medical, and motivational principles to the management of lifestyle-related health problems in a clinical setting" [7] ; the second edition of this book issued four years later added "inducing self-care and self-management to reflect the recent emphasis on self-management as 
WHY IS LIFESTYLE MEDICINE NEEDED FOR HEALTH?
About 2,500 years ago, the Greek physician Hippocrates stated, "in order to keep well, one should simply avoid too much food, too little toil" [10] . Both Chinese and Greek philosophers have said "Use moderation" and "All things in moderation." These attitudes are also important to maintain individual health.
The current health problems in developed countries are 
CURRENT STATE OF LIFESTYLE MEDICINE
Can lifestyle medicine be considered one of the interdependent fields in medicine? Our answer is "Yes."
The concept of lifestyle medicine was first used 24 years ago, and 14 years have passed since the landmark textbook 
THE CHARACTERISTICS OF LIFESTYLE MEDICINE
We introduced lifestyle medicine as a new concept for modern medicine; however, this concept is not a new one.
When the first article which showed lung cancer was due to cigarette smoking was published [12] , many people were surprised. However, 35 years has passed since this realization, and it is now common knowledge that smoking is one of the most significant risk factors for many kinds of cancer. As we described in the section "Why Is Lifestyle
Medicine Needed for Health?," smoking is regarded as a lifestyle practice, and the word "lifestyle" has been used for many years. Because of this familiarity, many people believe that lifestyle medicine is not new. Lifestyle has become more and more important in regard to personal health, resulting in many changes in daily life.
1. Exercise medicine for general people became more important than sports medicine for sports player.
2. Physicians know the importance of diet, but this is something they cannot prescribe. Instead, they send their patients to consult with nutritionists.
3. Regardless of personal enjoyment, smoking is becoming more difficult due to restrictions under the control of In the past, patients wanting to return to good health had to obey physician's order. In modern times when chronic diseases are common, such an attitude is not as useful for health. Patients now have to be partners in their own health rather than just accepting prescribed treatments. To solve medical problem, patient self-management is more crucial than any other factor [14] .
The differences between traditional/conventional and lifestyle medicine are shown in Table 1 , which is taken from The first possibility is that the Pima developed an increased ability to store energy. Like other Indian tribes, their ancestors came from the Eurasian continent, setting foot on the American continent about 30,000 years ago.
Since that time, due to the need to overcome very harsh environmental conditions, it is possible that this population could have evolved such a genetically profitable trait.
There are some characteristics of the Pima Indians that may have contributed to the high rate of diabetes. The population has minimal European admixture [17] , and type 1 diabetes is very rare even in young subjects [18] . The facts that this population has limited genetic and environmental variability and a low incidence of type 1 diabetes makes them a good population in which medical scientists can search for the genes associated with type 2 diabetes. One such study showed that the diabetes in the Pima Indians' was familial [19] . The population contains individuals who suffer from most of the clinical characteristic of diabetes such as obesity, insulin resistance, dysfunction of insulin secretion, and increased rates of endogenous glucose production [20] . As the diagnostic criteria for type 2 diabetes according to the World Health Organization were based on a Native American population [21] , the findings in Pima
Indians indicate that major metabolic pathways related to the pathogenesis of diabetes are common to both Native and non-Native Americans.
Until the 1940s, obesity and diabetes were very rare among Pima Indians who lived in mountainous area and retained a traditional lifestyle. In order to investigate the prevalence of diabetes and obesity in the 1960's, scientists noted the change in their lifestyle. Pima Indians were divided into those in Arizona and Mexico 700-1,000 years ago, which means these two groups were genetically linked [22] .
Medical scientists compared the prevalence of Pima populations in Arizona, USA and Mexico. Inevitably, the diabetes prevalence was very low in Mexican Pima Indians, as in the Pima Indians in Arizona. Different disease patterns between the two populations resulted from environmental influences on lifestyle, especially food intake [23] . Pima
Indians currently living in Arizona follow the Western lifestyle, including ingestion of fast food, which contributes to diabetes and obesity. Similar changes have been observed in Mexican Pima Indians. When a cohort study was performed in 1995, the Mexican Pima Indians were practicing traditional methods of farming, involving long walks to remote farm and many hours of daily work. However, the same research team found that the prevalence of obesity and diabetes had increased after 15 years due to increased availability of electricity and grocery stores. Thus, the lifestyle of Mexican Pima Indians began to look like that in the Arizona population, resulting in an increase in the prevalence of obesity and diabetes in Mexican Pima Indians [24] .
Meanwhile, many researchers tried to identify the genetic factors which resulted in type 2 diabetes of Pima Indians.
Hanson et al. published an article which showed chromosome 11q23-q24 region might influence type 2 diabetes [25] , but another group of researchers reported that "Identifying a single functional variant within a gene is not always equivalent to identifying the causative variant/variants. A difference that is measured in vitro may be insufficient to cause, or ever be unrelated to, the in vivo physiologic perturbations that lead to type 2 diabetes" [26] .
Developments in genetics led to the discovery of candidate genes for specific diseases like Huntington's chorea and/or phenylketonuria. When the candidate genes for obesity, dementia, height, IQ, were discovered, it was believed that many diseases and signs could be explained by one's genetic background. However, to explain diseases and body conditions using only genetics has proved impossible. The candidate genes for type 2 diabetes have been reported by many researches, but many loci vary among races and ethnic groups [27] [28] [29] .
The fact that candidate genes for the same disease are different according to race or ethnic group shows that lifestyle must be considered as an important factor in lifestyle medicine.
THE DEVELOPMENT OF LIFESTYLE MEDICINE DURING THE PREVIOUS DECADE
The term "lifestyle medicine" has become more prevalent since its first use in 1989 [4] . For many medical scientists, it is no longer new to regard lifestyle as an important factor in human medicine. Articles discussing lifestyle medicine have been increasingly published. Here we introduce several review articles issued in the previous decade.
The insistence that lifestyle can improve health and be helpful to treat diseases has been posited by many authors [30] [31] [32] [33] [34] . Some articles targeted specific groups on the basis of age [35, 36] . In addition, a review of a military population, which can be regarded as a closed society, was reported [37] . This showed the influences and effectiveness of lifestyle medicine in many different populations.
Lifestyle medicine is actively developing in America, Australia, and several European countries and is starting to grow in some Asian countries like Japan [38, 39] , Taiwan [33] , and India [40] . Articles devoted to lifestyle medicine have been increasing, indicating that lifestyle medicine is becoming popular around the world.
Recently, review articles aimed at special disease groups have also been introduced, particularly for cardiovascular diseases [31, 32, 41, 42] . One such study showed how to reduce high blood pressure through lifestyle control [42] . In 
USE OF LIFESTYLE MEDICINE TO SOLVE MEDICAL PROBLEMS
Chronic diseases are the leading causes of mortality around the world [44] . This indicates that lifestyle factors such as nutrition, smoking, alcohol consumption, stress, and physical inactivity have a major role in the pathogenesis of these diseases [45] [46] [47] . In general, metabolic diseases are closely related to lifestyle, and chronic diseases including cardiovascular disease, metabolic syndrome, obesity, type 2 diabetes, and some kinds of cancer are known as lifestyle-related diseases (LRDs). Physicians generally prescribe medication at a known fixed dosed. However, tailored reduced amounts must be considered when lifestyle is taken into consideration.
The Medical Board of California has begun to guide the process and content of lifestyle medicine training for chronic diseases [48] . This is one example illustrating the increasing popularity of lifestyle medicine. To solve medical problems by control of lifestyle, continuous education and information is required.
The main problem in convincing people of the importance of lifestyle medicine is the difficulty of motivating patients to change their lifestyles. A previous study showed that follow-up with a health educator as well as physician-structured counseling increased the amount of weekly walking exercises compared with the control group receiving only standard care [49] . Another study showed that only 11% of patients with diabetes follow their instructed diet [50] . To overcome this resistance to lifestyle change, clinicians need to be more active in the encouragement of patients. According to one previous study, in addition to the need to cultivate confidence and knowledge about lifestyle control programs, a lifestyle medicine education program is also required.
In conclusion, the important thing for wellness in modern times is to change undesirable behavior and maintain a 
